A mine of information, this modestly priced work is the outcome of a teaching symposium supported by the Physiological Society. Five of the six chapters are written each by a single contributor and deal in the main with control of limb movements. The fifth, on speech mechanisms, has two authors and offers a succinct and useful account of this aspect of skilled movements. The utterance of a single word requires many muscles to cooperate and be correctly timed.
The non-specialist may want to take from this book ideas of the control systems rather than the detail, and in several of the chapters there are interesting hypotheses. Thus Stein writing on the cerebellum considers it as a 'metasystem' :
The cerebellum is the brain's 'autopilot'. Damage to it leads to loss of automatic, properly calibrated and coordinated, skilled movements, rather thanparalysis . . . The cerebellum appears to be a sophisticated 'comparator' mediating the sensory calibration of feedforward control systems.
It has long been believed that the control of individual fingers is dependent on the integrity of the cortico-spinal tract; some information can now be obtained about the operation of this system non-invasively by generating a powerful but brief magnetic field near the skull. In the first chapter Lemon writes:
One model of movement control suggests a serial process in which the starting point is a 'plan', describing the goal or objective of the movement ... the plan is then processed to form a 'program', containing a description of the way in which the plan is to be implemented: for example which segments of which limbare to be involved ... An important issue in motor control is just how the brain solves this 'degrees of freedom' problem. How does it select a particular set of joint angles and joint torques to produce the required movement? Part of the solution may rest in relatively 'hard-wired' functional synergies involving small groups of muscles.
Over a second before a person makes a voluntary movement electrical changes, generated in the brain, can be recorded through the scalp. At first there is a slow drift of voltage at the vertex which is believed to arise in the supplementary motor cortex. Later on, at about 0.7 s before the movement, there is activity in the primary motor cortex. What do these preliminaries suggest? The neural activity may represent the exchange of information between the cortex and the basal ganglia and between the cortex and the cerebellum. The anatomical basis of such to/fro connections has been clearly established anatomically.
This book can be thoroughly recommended-especially to readers who like their science to come by browsing through a pot pourri. Since its first appearance in 1975, this book has roughly doubled in size. The preface to the third edition suggests that this growth reflects the increasing amount of industrial regulation from bodies such as the European Community, and the interest in occupational disease being shown by ancillary health workers and lawyers. Lawyers do indeed have a major interest in this area, and some may not like what they read here. On the destruction of the asbestos industry, for example, Keith Morgan writes,
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The US legal profession, aided and abetted by certain doctors, has fostered the notion that the incorporation and use of asbestos in the construction of huildings constitutes a horrendous hazard . .. Jobs have been lost by many, and fortunes made by a cadre of lawyers. Uncontrolled litigation is stultifying the free market, encouraging dishonesty, and awarding large sums for trivial or non-existent injuries.
Any doctor who works with patients claiming for asbestos-related conditions will recognize the truth of these words: on one side patients with fatal or disabling injuries (mesothelioma, pleural entrapment) struggle to achieve modest compensation through the Department of Social Security, whilst on the other entirely fit people with trivial benign pleural plaques achieve substantial sums through civil litigation. More specific and detailed advice to doctors involved in industrial litigation would have been welcomed in this book, for example on when histological confirmation is necessary, what tests are needed to support a claim of breathlessness, and how to assess future risk in people already exposed to a hazard.
The style of earlier editions has been maintained, the text substantially rewritten, the references modernized up to 1992. New chapters have been added on respiratory protection (rather short, no illustrations), measurement of aerosols (exhaustive and copiously illustrated) and barotrauma (well written and interesting). Illustrations remain limited to black and white diagrams and photographs, plus numerous conventional chest X-rays. The almost complete absence of CT scans is regrettable, since these are now established as the superior imaging technique for fine lung detail and most pleural conditions. The number of authors has increased, and with it a diversity of emphasis. Some chapters, especially that by Gee and Mossman on interstitial disease, are very good on modern theories of pathogenesis. Others provide straight clinical descriptions, often with absorbing detail of relevant industrial processes. All the small-print exotica are here, from abietic acid to zirconium, taking in the effects of attapulgite, mullite, cummingtonite-grunerite, and wollastonite. Unfortunately, there is a fair amount of duplication between an early section on pathological reactions to specific dusts and later chapters on the various specific dust induced conditions. The overall balance of important sections of the book is roughly thus: basic clinical methods, phYSiology, and epidemiology (86 pages); legal aspects (8 pages); dust related conditions (346 pages); occupational asthma (27 pages). This balance does not reflect modern industrial medical practice. The current SWORD surveillance programme in the UK shows that occupational asthma now outstrips pneumoconiosis by about three to one, and that asthma is the only occupational disease showing steady increase (all others are declining). The range of potentially asthmagenic compounds grows annually, and so does the list of hazardous occupations, from troutprocessors to lampshade-makers (see Sallie BA, et al. Occup Med 1994; 44: 177-82) . Litigation soars. The next edition of Morgan and Seaton will need to reflect these changing patterns.
There is a competitor, Parkes' Occupational Luna Disorders-a beautifully produced and opulent masterpiece that 1 have always preferred. It covers virtually the same ground as Morgan and Seaton, but it is even more
